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From; Andrew Meriln Fax: 18648698130 Toi'ax:(803) 896-6199 Page: 9 oi 19 09l2012019 3'i36 PM

STATE OF SOUTH CAROLINA

(Caption of Case)
Example Application for 8 Class C Charter Certiticnie from

.1ohn Doe dbn Doe'6 Limo

Bu ORE riH
I VBLIC SERVICF. COViirvHSSION

OF SOUTFI CAROLINA

TRANSPORTATION COVER SHEET

(Please type o
Submitted

Address:

„;,„;,.Pc/~ 3ll I

) oi

) tf this is your first time filing an epPlireiiOn with the PS 3
if 00

00 will 0

have 0 D001;ei Number. The Commteelon v 111 assign ono iorcut yo

iV89 ms'gn
heve filed with fhe Commission before, 8 Docker Noma« '"

) end ehoold be cnicrcd above.

Telephone:

Fax:

Other:

Email. C„,~ c

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet nnd information contained herein neither replaces nor supplements thc filing nnd service of pleadings or orh«P p

as required by law. This form is required for use by the Public Service Commi66ion of South Carolinn for the purpose ofdocketing md musmust

be filled out corn 1oielv.

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Coinply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Q Publisher's AAidavit

Q Reservation Letter

Response

Q Return to Petition

Q Other:

RECK[VS~
9p'p b q 2019

PSC SC
LERK'S OFFICE

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 8p3-896 5 lp
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From: andrarr Marlin Fax; 18648898730 To: Fax: (803) 896.6199 Paga: 11 or 19 09I20/2019 3:36 PM

PUI3LIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 I'axi (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKPIICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity„ in accordance with the prov'8
of S.C. Code Ann., Ii 58-23-10, et seq. (1 976), and amendments thereto.

& /I A~ Pd~ Qo~ ( I (
Name under which busmess is to be conducted (corporation, ariners p, or so e proprietorship, with or vdthout trade name.)

1 s.

e.Z
Stree d ress o App icant

Mail Ad2hess pplicant (if differeht rom street address)

Phone

n7 Q IFA rs 4 SC C12

Emar ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Soiith
Carolina Secretary of State "Foreign Corporationn Certificate,)

3. Select Entity Type: (Cheok one)

Q Individual Owner/Sole Proprietorship

CI Pgtitnership - List names and address of all person having an interest in the business.

IP Corporation - List names and addresses of two principal officers,

* H +~~'3 (0
C~~t,~

l

I of 8
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Fmr: 18648698730 To: Fax: (803) II96-5199 Page: 10 of 19 09/20l2019 3:36 PM

Applicant is fmancially able to furnish the services as specified in this application and submits the follow'"g
statement of assets and liabilities.

Financial Statement

Apphcant's assets and liabilities are as follows;

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities

Moftgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

lÃSTRUCTIONS2

l. "~yr lat " Ih a a d hi a f y fp pwlhslpfp dhyth
Company/Business Applying for a Certificate.

Z. 0 an o eal Estat " means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. oVaiu oto 'es" means the actual or fair estimated value of any moving vans, trucks or other vehicles
ovmed by the Company/Business Applying for a Certificate.

CC o t Ve ic, e "means the outstanding balance on any loans or liens on the vehicles listed in lteni 8

5. "CshLiLon llgttdn is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is 5!led out.

d. " ' s/ er L s w " means the outstanding balance on any small business loan or other unsecured l~
made by a person, bank or business to the Business/Company applying for a Certilicate.

7. "CSS~illagk" means the cunent balance in checking accounts, savings accounts or the like in 'the name of the
ComPany/Business aPP/ying for a Certificate. Do not include retirenient accounts or Personal bank accoiint brda

8. n u Ot d u " should include the actual or estiniated value of itenis such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strappingl, and trailers.

9. "Oth r "means specific amounts/balances which the Company/Business applying for a Ce& f2 icate
knows that it owes to other persons or companies; for e26ample Franchise Fees. This does NOT include regni „b.
such as electricity bills, security system costs, insurance, salaries, ete.

2 of 8
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Fram. Andrew Martin Fax: 18698690730 Tn; Fax: (803) 896-6199 Paga: 19 ot 19 09120l2019 3t36 PM

~93939 n 09-trdtna

Ttn Fmn t883) 999a399 paeat 9 at 9 twllt3929 atda pxr

PROPOSED RATES AND CHARGES FOR SERVlCE

Ambulatory $10 pick up fee. 0-3 miles: $13 34; 4-6 miles: $20.52, 7-10 miles $20.60. Over 10 miles
$29.60+ $2.80 a mile.

tNheetchair $20 Pick up fee. 0-3 miles: $29 72; 4-6 miles: $36 36, 7-10 miles $46.10. Over 10 miles
$46.10P $2.85 a mile.

I 0u
Ytsr xatitt only be allo90ed to operate ia those counties checked beloer. V'ou may request "Statc9trtdo

authority ifyou intend to opcrato in att countics in8olnb Carolina.

Q htteottale

Q~
Q 02euueat

Q eietteter

Q GatboeQ~

Jg~
Q Cbeater

Q ebeuerndd

Q~
Q Catteroo

Q arliaabb

@arne

Q Oawbeesaw

Q aagcncu

Q Fiitt ettt

+Lee

Q tettttttoe

Q trtarion

Q taartboro

Q btotxatrlm

Q errtaary

QeQ~
Q tteitee9

Q Webtaett

gSparlarklrrg

Q Soma

gP ttrtion

H~'Ntburtrbuta
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From: Andrexr Martjn Fax: 18648698730 Tor Fax: (803) 896-8199 Page: 17 o/19 09/20/2019 3:36 PM

9KSCRIPFfON OP KQUII'MENT

Yolk src oot joquijed to on/n s vehicte to flic sll sppfjejjt ion. Holaevcf, prjof to heir/8 jssued s ccrtjpjeate b7 QRg,
you 9vjti be Tctpdtcd to have obtsbjcd s vehjcle.

number of passengers s vehicie is cpjipped
to csjry'is based on the number of~ in the vehicle, inctuding thc driveA scathe li.}

Qo i-7 Ixjjssengers, including driver

Qo 8-15 Passengers, mctuding driver

2012 Eoorjotjne //t47178

8.500
8.MO

eofg
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From: Andrew Marlin Fax: 18648698730 To: Fax: (803) 996-6196 Page; 18 or 19 09220/2019 3:36 PM

DESCRIPTION OFEQUIPMEKI'ou

are aotxequiired to own a vehicle to file an application. However, prior to being issued a certificate by Oitg,
you will be required to have obtained a vehicle.

number, ofpassengers a vehicle'is equipped
to cany is based cn tbe number ofmttthnigt in thc vehicle, including the drivel'6 seatbelt )

Qs 'l-7 Passengers. including driver

Qo g-15 Passengers, including driver

Cantinljed

MAKE YEAR St MODEL
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Fram: Andrew Martin Fax; 18648690730 TD: Fax (803) 896.6199 Page: 8 Di 19 09I20l2019 3:36 PM

ITS(lie P(Cr., guoT17
This I'nnu MUST Blr ~Cr Mt LE'I'R17.
Tire illsuraiicc quote must be coliiplele, listing cuircrit insurance premiums. Ai the discreiian of ihc commission, 0 copy of currenl
insurance policies niay bc rcquircil. 13a»oi provi&le n copy of insursuicc policies unless rcclucstcd. You will not be rcsiuircd io
lurrchrssc insurance until your ripplicaiio» has bcc» apprcved snit an order luis been issued by thc I'SC. 'I'HIS Ih OIqI.Y A QUOTI'-

fhe lolloiving insurance quote is for:

W/14~ Cci
blame of Applicant

hatttutt~tLI'reittt'

Liability Insurance $ Q~cs«2C3

I'hc above quoted premium is for a term of U~— months.
i&inimum Liniits - Bodily injury and property damage limits will not be less
than thc foiiowingy: Limits Quoted

I.iability Combined Each Occuraoce

Mediical Payinenis per Person
$ 1,000,00

$ 1,000

Ried-6'dn Cct
arne of insurance Company

4& W «Au tas Byat16~e,
*0% Add C p y

i, thc Applicant, am familiar with the Comniission's Rules and Ihcgulations relating to insurance requirements and
thc above quote meets the minitnum insurance limits prescribed. 'fhe insurance company mal,'ing this cpiotc is

authorized by the South Carolina Department of'insurance to do business in South Carolina.

~Ri'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more inforniation, contact the 1)apartment of Motor Yah icles at (803) 896-8457 or
(803) 896-9903.

ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you niay do so with the South
Ctu olina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minim um of $500,000, 2) agree to pay a yearly self-insurance tait, and 3) agree to pay an

annual assessmcnt to thc South Carolina Sccon&l Ittluty Fund. For more info»nation, contact thc WCC Seif-Insurance
Division at (803) 737-5712 or mi the web at svww,wcc,state.sc.usdrself-insurance.

5 of&
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From: Andrew Marin Fax: 19648698739 To: Fax: (893) 896-5199 Page: 7 ol 19 C9/10/2019 3:36 PM

4CORO CERTIFICATE OF LIABILITY INSURANCE
DATE IMMIDDIYYYY)

09/19/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS)UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIBEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certmn policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

George Johnson Insurance Inc

8/dg 300,314 South Pine Street
Post Ofhce Box 6160

Spananburg

INM/RED

ELITE HOME CARE, LLC

PO BOX1181

SPARTANBURG

SC 29304-6160

SC 29304-1181

Joanne Boyd, AAI, A)AM

~AlcoRNE ~ (S64) 585 2256

jbcydogeorgejchnsonihs.corn

fnsuRER(s) AFFoRDING covERAGE
Selective Way Insurance Cc

IRSU3ER C:

INSURER D:

INSURER E;

WSISIER p r

(864) 327-1867

RAID 9

26301

COVERAGES CERTIFICATE NUMBER; CL1973010939 REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR 1?IE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN7 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBEO HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR 1YPE OF INSURANCE INSD WVD POLLCYNUMBER MID MIDOYYYYI LIMDS

COMMERCIAL GENERAL LIA6ILDY

CLAuuS.MADE [g OCCUR

EACH OCCURRENCE

PREMISES Esoccu ence

MED EXP An one erson

$ 1,000,000

I,DD0,000

$ 20,000

GER'LAGGREGATE LIMIT APPUESJER

POLICY ~ JEW ~ LDC
~ PRO.

OTHER

6 2175162 08/20/2019 08/20/2020
PERSDMAL I, ADY I M/DRY $

1,000,000

GENERAL AGGREGATE $ 3,D00,000

PRODUCTS- COMP/DPAGG 9

AUTOMOBILE LIABILITY IN
Es eccidsni $ 1,000,000

ANY AUTO

OWNED
AUTOS Dnav
r-iIRED
AUTOS ONLY

SCHEDULED
Ar/TDS
NON-OWNED
AUTOS ONLY

5 2175162
BDDiu'IKJURY(p'erperson) s

08/20/2019 08/20/2020 EDGILY IRJURY Her ecodeni) $

A A
Per modenr

UMBRELLA LIAE

EXCESS LIAB

DED RETENTION 1

OCCUR

CLAIMS.MADE 6 2175162 08/20/201S 08/20/2020
EACH OCCURRENCE $ 9,000,000

$ 9,000,000

WORKERS CO MPENSA11DN
AND EMPLOYERS'IABILRY YIS
ANY PRDPRIETORPARTNER/EXECUfr VE
DppiCER/MEMBER EXCLUDED7
i el end story In Nle
lives, describe under
DESCRIPTION OF OPERATIONS bmow

NIA

SfATUTE ER

El EACH ACCIDENT

EL DISEASE- EAEMPLDYEE 9

EL DISEASE- POLICY LIMIT $

DEscRlpnon oF opERATloNs I LocATloNs l vEHlcLEs IAGDRD 191, Addal oner Remarks schedule, mey be eaeched If more spoon I ~ required)

CERTIFICATE HOLDER CANCELLATION

SC Pubhc Service Commission

101 Executive Center Dr Sle 10

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAlE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH 1HE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Columbia SC 29208

ACDRD 25 (2016/03)
rg 1988-2015 ACORD CORPORATION. Ag rights reserved.

The ACORD name and logo are registered marks ofACORD
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From: Andraw blartln Fax: 18648698730 Fax: (803) 896-5199 Page; 14 of 19 09120l2019 3:36 PM

8 -bibif FX Willi 4 ~bl FW~A

Cire &L U
Name

l. Is there currently any outstanding judgments against the Applicant?

0 Yes No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

+ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?~ Yes Q No

6 of'g
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From: Anorarx Martin Fax: 19648698730 To: Fax:(803) 896-6199 Pago.'9 ot 19 09I2012019 3:36 PM

Exhibi on r'v ualiftc~tio~n

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Ai;d and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

gf Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

tIII Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Pl Yes Q No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training an llin'ng annus y in the areaof safety, and records that verify/record such training must be kept on file at the company's 'l ofpany s primary place ofbusiness within South Carolina.

P Yes Q No

7 of 8
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From: Andraai Martin Fax. 1!i648696730 To: Fax: (803) 896-5199 Pago: 16 oils csl20l2019 3i39 PM

PLtELIC SERVICE COMIvtISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRlVE, SUITE I QO

COLUivIDIA, SOUTJ I CAROLIttIA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. st58-23-10, et seq.(1976), and amendments t" "

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C- ode

Atut. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Reg"
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises comp lienee

theretvith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please chec the applicable boic
Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carol ma

rough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by ustng th
mail address as it appears on page one of this Application. To sign up for eSeivice notifications, please visit tvtvxv psc 6

gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive f'uture Commission orders related to the Applicant's authority in So
Carolina tluough the Commission's eService System.

The Applicant for the Certificate of public Convenience and Necessity as set forth in the foregoing, swear «
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTYOF

8 of 8
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From; Andrew Martin Fax: 18648698730 To; Fax: (803) 896-5199 Page: 2 ot 19 0972012019 3:36 PM
~ CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FRON AND CDNFARED WITH THE

OR IGINAU Oal FIUE .'N Trtr5 OFFICE

Dec 05 2017
REFERENCE ID: 1712050911055

-- STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $110.00

The undetaigued delivers the foBowing articles of organization to form a South CaroBna limited BsbiTity
company pursuant to S.C. Code of Laws 533-44-202 and 533-44-203.

l. The name ofthe limited liabBity company (Company cndhig ninst be mdnded in name")

W/r~ ( ~c
ANOTEI The name of the Ihnited Viability company must conhun ene of the foBot04ng endingst
limited liahBity company or "Bmitcd company or the abbreviation ~L.C w, "LLC, 1 C."
LC" ormX td Co.

2. The address ofthe initial designated oiBce of the 5mited liabiTity company in South Carolina is

fr re

3. The initial agent for service of process is

aud the street address in South Carolina for this initial agent for service ofprocess is

zv

City
..L

Zip Coda

List the name snd address of each orgauizm. Only one organizer is required, but you msy have more
than one.

(a)
Name

(b)

City

Name

.l)n

tzertee210 RLEty
EUTE ttOMECARE LLC

Fllin

IMlllI
Mark knnmond S
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From: Anaran Malun Faa: 18648698730

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

OILIGINAL ON FILE IN THIS OFFICE

Dao 05 2017
REFERENCE ID: 1712050911055

To: Fan: (803) 896-5199 Pago: 3 ol 19 09!20I2019 3:36 PM

[ ] Check this box osdy if the company is to be a term company. If the company is a tenn
company, provide the tenn speciged.

[ [ Check this box only ifmanagement of the limited liability cfanpany is vested in a manager or
managers. Ifdds company is to be managed by manannnb include the name and addITMS ofeach
Initial manager.

Nolan

[ ] Check this box ~onl if one or more of the membefs ofthe company are to be liable for its debts
and oblitpmons under [[33-44-3D3(c). Ifone or more members are so liable, specify which members,
and for which debts, obligations or Iiabihties such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a deiayed etfective date is specitied, these articles will be effective when endorsed fur Sing
by the SecretaIy of State. Specify any delayed effective date andtime.'ny

other provisions not incon9istent with law which the organizers determine to inciud, includmg
any pmvisions that are required or are permitted to be set forth in the limited IiabITiity company
operating agreement may be included on a sepBgate attachment Please make reference to dds
section ifyou include a separate attachment.

ID. Each organizer listed under number 4 must sign.

Signature of Organizer

Form smarm br srnab can5tina
SranaaYF ofSnnn nfardr 2012
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From.'Andrew Martin Fax: 18648698730

CERI IFIED TO BE A TRUE AND CORRB T COPY

AS TAKEN MLOM AND COMPARED WITH THE~G IN AL ON FILE IN THIS OFFICE

Dee 05 2017
REFERENCE IDI 1712050911055

To.'ax: (8031 896-5199 Page; 4 ot 19 0912012019 3:36 PM

rL ace rv

STATE OF SQVfH CAROLNA
SECRETARY OF STATE

~K() ART(CLKS OF ORGAMXATIOlef
Lhnited Liailility Company — Domestic

Filing Fcc - $ 1 l0.00

TYPE OR CLEARLY fist B

Pursuant to S.C. Code of Laws (233-44-204(n), tbe undersigned lhnittd habt|ity company adopts the following
Amended Articles ofbgnnni220 'on:

1. The name of tbe limited liabithy company is, E yc
t

2. Thc date tbe arhclcs oforganization wctu Ned is / f 3 &It Z

3. The articles of organization nre amended in thc fogowing respects, of which all nmcndcd pfovisinns may
lawfuffy be inclndcd iu thc ntttCteS of orguulniOn. lf tbc'space on this form iS DD\ Stlfflcienf please lmncb

Capacity/Position ofPmson Signing (yon m uin cnede on tmx.)

Cl Manager ~Member El (hganizm

0 Fiduciary Q

Attorney-in-Fact

C id'

Amended Articles of 3ygnntzmnn (Sled in dept tcntc)
~ $110.00 mnd» payable to tbe Setscnuy ofState's CMice
~ Self-Addressed, Stamped Retutn Envelope

Mntre sure thL protIBT tndividusl has signed the form (please sne s.c. crate nfLaws 033-44-205(n))
Lhuitnd Ltnhihty Company forms Sled with tha Senrenny ofState must hn signed ia the name of the'ompanyby at (1) manager ofn tntttmgcr-~«company

(2) member of a mnmtur-mEngged company
(5) pence~ tan cnxnpnny, if the cnanpnuy hss uot luau formed or
(4) sduchtty, if the cempnny h iu thc hands ofa rcceh er, trustne or other auut-n~ Sdnetnsy

~ Return ali Dcumcnts nz Soudt Camltun Sccrctuty ofSane'8 Oiiice
Attn: Guttoum FITings
1205 Pendleton Stfefs Suite 525
Cnlnmhta, SC 2920 t

121108-0105 BLED: 1ul3112012
EUTE HCntECARE LLC

IIII(IlJN5lIIEIiIIIIItIII8
811018 Hammond South Cnmgna Snnretsty of State

iy nmn Caela«
Sammy ofsma Ares 2011
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From: Andrew Maraa Fax; 18648698730

CERTIFIED TO BE A TRUE AND CORRECT CDPT

AS TAKEN FROM ANO COMPARED WITH THE
\

DRIGINAL ON FILE IN THIS DPFICE

Dcc 05 2017

REFERENCE ID: 1712050911055

To: Fax: (603) 896-5199 Page: 5 ol 19 09720I2019 3:36 PM

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF (I) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT

Limited Liability Company — Domestic and Foreign
Filing Fee - $ 10,00

TYPE OR PRINT CLEARLY IN BLACK K

Pursuant to S.C. Code of Laws I)33-44-109, the limited liability company submits the following statement of
change.

1. The name of thc limited liability company is
Elite Homecare LLC

2. The limited liabgity company is (check either "a" or "b," whi'chever is applicable)

. A South Carolina limited liability company.

E! b. A foreign limited liability company authorized to transact business'in South Carolina.

3, (a) The South Carolina street address ofthc current designated office for the limited liability companyis

247 Bridgeport Rd

Slrecl Address

Boting Springs
Cily

Spartanburg
Cocoly

29316

ZIP Code

(b) The name of the company's current agent for service ofprocess is Hannah Martin

(c) The South Carolina street address of the current registered agent' office is

247 Bridgeport Rd

S lrest Address

Boiling Springs Spnrtanburg 29316

Zip Cod»

4. Check and complete Rll boxes (a-c) that appiy.

(a) Thc company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited liability company is

2000 Bud Arthur Bridge Rd

Soccl Addr»ss

Spartanburg
Clly

Spartanburg
Comcy

29307

zip Code
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From: Andrew Mcrun Fax. 19666699730 Tn; Fax:(803) S96-S199 Page: 6 of 19 09I20I2019 3:36 PM

CERTIFICD TO BE A TRUE AND CORRECT COPY

AS TAKEN FRON AND CONPARED WITH TFIE

ORIGINAL ON FILE IN THIS OFFICE

Dcc 05 2017

REFERENCE ID: 1712050911055 Elite Homecare LLC

Naruc ofLimited Liability Company

L) (b) The company is changing its agent for service ofprocess.

The name of the company's new agent for service of process is
Christopher Russo

I hereby consent t e appointment as registered agmtt.

Ascnl'I Sisnsicrc

(c) The company is changing the street address of the agent for smvice of process.

The nevf South Carolina street address of the registered agent's Deice, is

2000 Bud Arthur Bridge Rd

Srrccr Address

Spertnnburg Spaltanburg 29307

Zip Code

5. Unless otherwise specified, these articles are effective when endorsed for filmg by the Smnetaty of,State.
Specify the time and date of any delayed etfective date

Chf'Sh hef LLS(O
Print or Type Name

capacity/Position of Petson signing (Ynu must check one bnz.)

Manager  Member 0 Organizer

C3 Fiduciary CI Attotney-in-Fact

~mr cr rr
~ Notice Df Change of (l) Designated Office, (2) Agent for Service of Process, or (3) Address of Agent (filed in

duplicate)
~ $ 10.00 made payable to tbe Secretary of State's Ofhce
~ Self-Addressed, Stamped Return Envelope
~ Make sure tbc pioper individual hus signed tbe foun (Plca60 sce S.C. Code of Laws 033-64-205(a))

Limited Liabgity Compuny forms fded with the Secretary ot'tate must be dgnnd in the usmc of the
company by a: (I) manager of 0 manager-managed company

(2) member or 0 member-managed company
(3) person orgauiziog the company, ir the colupauy bas uot been formed or
(4) adocialy. if the company is in the hands of a receiver, trunten or other 'court-

appnintnd fiduciary
Return all documents Pz South Carolinn Secretary of State*s Office

Aun: Corporate Filings
1205 Pend)eton Street, Suite 525
Columbia, SC 29201

LLC-Dcc uric end Fcrdls- Iimcsc clnmlsmnd OIE ung r Fmrc Rmdrrdsr Sccrh Gcc9
Sccrmuy clSrcc,mc7201 I
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

KLITK HOMKCARK LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 07/I 3/2012

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Christopher Russo

Address: 2000 Bud Arthur Bridge Rd

Spartanburg, South Carolina 29307

Official Documents On Pile

Filing Type
Notice of Change of Designated Office, Agent or Address of Registered Agent

Amendment

Organization

Filing Bate
12/19/2016

10/31/2012

07/13/2012

For filing questions please contact us at 803-734-2158 Copyright Q 2019 State of South Carolina


